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(54) Argon plasma flex-endoscopy coagulator 

(57) An electrosurgical unit for achieving coagula- 
tion of tissue during endoscopic surgery, comprising: an 
endoscope having a plurality of working channels, each 
channel having a predetermined diameter, a flexible, 
hollow tube disposed in one of the working channels of 
the endoscope, having a diameter which is less than the 
diameter of the channel through which it is inserted. The 
tube is positioned within the working channel such that 
a portion of the tube including the opening at its distal 
end protrudes beyond the opening at the distal end of 
the endoscope and the tube is aligned such that a gas 
stream exiting from the opening at the distal end of the 
tube is directed onto an area to be coagulated. An elec- 
trode is positioned inside the tube for ionizing the inert 
gas, the electrode being offset from the opening at the 
distal end of the tube a minimum safety distance, in such 
manner that the electrode cannot come into contact with 
the tissue. A source of pressurized, ionizable inert gas 
is connected to the opening at the proximal end of the 
tube and pressurized such that a stream of gas flows 
from the source at a rate of 1 liter/minute or less, exits 
through the tube through the opening at the distal end 
of the tube, the longitudinal axis of the portion of the tube 
that protrudes from the endoscope being positioned 
generally parallel to an area of tissue to be coagulated 
to achieve coagulation, and means for adjusting a first 
and a second flow rate during coagulation for standby 



Operation and to the exit opening of the tube. 
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Description 

Field of the Invention 

[0001] The invention concerns a high-frequency elec- 
trosurgery device for coagulating biological tissue in the 
gastrointestinal tract, which device is mounted or is to 
be mounted on a surgical endoscope, having at least 
one working channel and a conduit for connection to a 
high-frequency voltage source for applying coagulation 
current to the tissue from the distal end of the endo- 
scope. 

Background of the Invention 

[0002] For stopping of bleeding by means of ah endo- 
scope in the upper as well as in the lower gastrointesti- 
nal tract several methods are known (compare "Ad- 
vanced Therapeutic Endoscopy" Jamie Barkin-Cesar A. 
O'Phelan, Raven Press New York 1990 pages 17 to 21 
and 79 to 84, and "Techniques in Therapeutic Endosco- 
py", Copyright 1987 by Gower Medical Publishing Ltd., 
New York, USA, chapters 1.7 to 1.15. Amongst such 
methods are thermal techniques for stopping bleeding 
which use the thermic coagulation effect and/or the ef- 
fect of shrinking biological tissue because of exogenous 
and/or endogenous applied heat. 
In the case of exogenous application heat is conducted 
from a relatively hot probe, which is pressed against the 
source of bleeding to be stopped, by heat conduction 
into the tissue to be coagulated. In the case of the en- 
dogenous method e.g. high-frequency current is con- 
ducted through the tissue to be coagulated or a laser 
beam is radiated into the tissue to be ! coagulated, where- 
by the tissue is heated to the temperature necessary for 
coagulation. 

[0003] In the exogenous methods by means of hot 
probes as well as in the endogenous methods by means 
of high frequency current the source of bleeding must 
be contacted with the probe or with the coagulation elec- 
trode, so that heat or electrical current can be conduct- 
ed. A specific problem of such methods is therefore to 
be seen in the fact, that the eschar adheres to the probe 
or to the coagulation electrode, so that during removal 
of the probe or coagulation electrode the- bleeding 
source js opened again. Another problem during coag- 
ulation by means of coagulation electrodes, which are 
brought into an electrically conductive contact with the 
tissue, is to be seen in the fact that the depth of the co- 
agulation cannot be controlled in a satisfactory and suf- 
ficient manner. 

Therefore, the depth of the coagulation is dependent e. 
g. on the effective contact surface between the coagu- 
lation electrode and the tissue. Since thin walled tissue 
structures are present in said tract, the depth of the co- 
agulation has to be considered. A specific risk in the 
case of coagulations by means of coagulation elec- 
trodes having relatively small surfaces or being thin or 



acute, which come into contact with the tissue is, that 
the coagulation electrode may cut into the tissue if the 
high-frequency voltage between the coagulation elec- 
trode and the tissue is higher than 200 Volts. Further- 

s more, such methods are rather time consuming, if large 
areas and diffuse bleedings shall be stopped. The stop- 
ping of bleeding by means of a laser beam requests 
rather expensive apparatus and instruments. 
[0004] For the open surgery already equipment is 

10 known, by which an ionized inert gas like argon is con- 
ducted as a jet for creating an improved eschar in the 
stroma of tissue (U.S. Patent No. 4,781,175 = DE 37 10 
489 A1 ). However, equipment of this type is not adapted 
for achieving coagulations in the said tract. 

15 it is the object of the invention to provide for a device for 
an endoscopic coagulation, which avoids sticking of the 
coagulate at the coagulation electrode on the one hand, 
and to. improve on the other hand the efficiency in the 
case of large area coagulations, whilst allowing control 

20 of the depth of the coagulation. It is another object to 
increase the diversity of the usability of an endoscope 
by an additional means, which can be assembled and 
disassembled, respectively, in a simple and fast man- 
ner, but nevertheless allowing reliable and safe opera- 

25 tion of the coagulation device. 

Summary of the Invention 

[0005] In accordance with the invention, an electro- 
30 surgical device for achieving coagulation of biological 
tissue preferably comprises an attachment or add-on 
piece, which can be attached to or removed from the 
end of a working channel of an endoscope, which at- 
tachment is having an orifice and in which attachment 
35 an electrode is arranged for supplying coagulation. cur- 
rent and for ionizing a stream of inert gas exiting the 
distal end of said attachment. The electrode may be ring 
or pin shaped and is preferably fixed in such a distance 
from the plane of the face of the orifice, that during the 
40 endoscopic use the electrode cannot come into contact 
with the tissue. 

In this manner, it can be achieved that the coagulate or 
eschar does not stick to the coagulation electrode and 
. that the coagulation gets out of control and therefore be- 

15 comes too deep, so thatthin walled organs could be per- 
forated. In addition, a not intended cutting of the coag- 
ulation electrode into the tissue can be avoided in a re- 
liable manner. If it is desired to provide a movable ar- 
rangementof the electrode, means are provided in order 

so that the electrode can be safely arrested in a position, 
. in which the distance from the plane of the face of the 
orifice is at least as long as a predetermined minimum 
distance, in order to avoid that the electrode comes into 
contact with the biological tissue. 

55 [0006] The attachment is having such a length that the 
end of the attachment provided with the orifice can be 
seen well through a viewing lens at the distal end of the 
endoscope, which lens is associated with a viewing op- 
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tics arranged in an instrument channel of the endo- 
scope. Endoscopes available on the market may be 
used. The attachment can be provided on a rigid orflex- 
ible endoscope and consists preferably out of a flexible 
material, so that in the case of using a manipulator in a 
second working channel or in an instrument channel, 
which manipulator may be inserted from the distal or 
from the proximal end of the endoscope and is mechan- 
ically coupled with the attachment, in order to allow 
aligning of the orifice of the attachment or of a tube which 
can be inserted into the working channel from the prox- 
imal end thereof, whilst the attachment can only be in- 
serted from the distal end thereof. In this manner the 
orifice provided at the attachment or at the tube can be 
aligned to the tissue to be coagulated, whilst the tissue 
to be coagulated can still be viewed through the endo- 
scope. However, in many cases it is not necessary to 
provide a manipulator of the mentioned type, as will be 
described in connection with the various embodiments 
of the invention. Since the working channel itself serves 
for the delivery of gas and since the distal end of the 
attachment necessarily comes into the field of view of 
the viewing lens, a rather simple and reliable attachment 
of the device is possible by auxiliary personnel even dur- 
ing an operation. 

[0007] In accordance with another embodiment of the 
invention a tube out of electrically not conducting mate- 
rial is arranged in a movable manner in the working 
channel, which tube is preferably a flexible hose, so that 
in the case of a rigid and also in the case of a flexible 
endoscope a desired alignment of the distal end of the 
hose or a tilting of the end of the hose can be performed, 
e.g. by providing an articulated joint near to the distal 
end of the hose. 

[0008] Instead of a ring shaped electrode fixed at the 
inner wall of the attachment or of the tube a metallic pin 
may be provided along the axis of the attachment or the 
tube. The opening of the orifice may be aligned in the 
axial direction or may form an angle with the axial direc- 
tion. The orifice may also be aligned in a radial direction 
and several orifices can be provided along the circum- 
ference of the attachment or the tube. 
[0009] At the distal end of the respective attachment 
or tube spacer means are preferably provided, in order 
to provide for a proper distance between the opening of 
the orifice and the region to be coagulated. The spacer 
means may be a finger-type or a disk-type spacer. 
Specific advantages of the invention can be seen in the 
fact, that a large variety of endoscopic operations can 
be performed, e.g. stopping of bleeding by coagulation, 
desiccation of the surface, eradication of rests after a 
polypectomic operation, forming eschars on tumors or 
thermic tissue marking. 

The invention and its particularfeatures and advantages 
will become more apparent from the following detailed 
description considered with reference to the accompa- 
nying drawings. 



Brief Description of the Drawings 

[0010] FIG. 1 is a partially schematic view of a flexible 
endoscope with a device in accordance with the inven- 
5 tion. 

[0011] FIG. 1a is a partially schematic view of a pre- 
ferred embodiment and preferred assoc. apparatus of a 
flexible endoscope of FIG. 1. 

[0012] FIGS. 2 to 12 are schematic sectional views of 

10 various different distal ends of endoscopes of FIG. 1 . 
[0013] FIGS. 13 to 15 are schematic sectional views 
of different end portions of tubes to be inserted into a 
working channel of endoscopes of FIG. 1 , showing the 
attachment of a pin-type electrode. 

15 [0014] FIGS. 16 to 19 and 21 are schematic sectional 
views of preferred exit openings of tubes to be inserted 
into a working channel of endoscopes of FIG. 1. 
[0015] FIG. 20 is a schematic view of a distal end of 
the endoscope of FIG. 1 showing how an argon cloud 

20 fills the area to be coagulated with performing substan- 
tial mechanical action to fluid at the tissue. 
[0016] FIGS. 22 to 23 are schematic views of barbs 
of tubes to prevent unintended retraction of the tube into 
the endoscope of FIG. 1. 

25 [0017] FIGS. 24a-b are schematic views of a clamp 
used to hold tubes in position within the endoscope of 
FIG. 1. 

Detailed Description of the Invention 

30 

[0018] FIG. 1 shows a flexible endoscope known as 
such, which is provided with a device i.n accordance with 
the invention, which device comprises a tube out of PT- 
FE or the like material. The endoscope will be described 

35 below in a more detailed manner in connection with. 
FIGS. 2 to 4. The tube 2 protrudes out of the distal end 
of a working channel 7. At the distal end of the endo- 
scope a lens 5 of a viewing optics is provided. Further- 
more, the distal end of a second working channel 6 can 

40 be seen. The tube 2 is connected through a gas supply 
conduit 3 with a not shown gas reservoir which may be 
a gas cylinder filled with argon. A connection circuit 4 
serves for a connection to a not shown high-frequency 
voltage source for applying coagulation current to the 

45 tissue from the distal end of the endoscope, from which 
an endpiece of the tube 2 is protruding. 
[0019] FIGS. 2 to 4 show three different embodiments 
of the tube 2 in FIG. 1 . In all three embodiments the tube 
2 consists out of flexible material. It is advantageous and 

so important, that the tube 2 may protrude so far out of the 
distal end of the endoscope 1 , that the opening 9 of the 
orifice 1 6 is aligned or may be aligned in such a manner, 
that the gas stream 1 7 is directed onto the tissue 1 8 to 
be coagulated. In FIG. 2 the tissue 1 8 to be coagulated 

55 is in the axial direction of the distal end of the endoscope 
1 , so that the opening 9 of the orifice 1 6 should also be 
aligned in axial direction. In FIG. 3 the tissue 18 to be 
coagulated is not in the axial direction of the distal end 
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of the endoscope 1 and the tube 2. Therefore, the distal 
end of the tube 2 is angled with an angle W. FIG. 4 shows 
another embodiment, in which the tissue 1 8 to be coag- 
ulated is parallel to the axial direction of the distal end 
of the endoscope 1 , so that the opening 9 of the orifice 
16 is oriented in radial direction. Whilst the tube 2 may 
be inserted in the embodiments shown in FIGS. 2 and 
4 from the proximal to the distal end through the endo- 
scope, in the embodiment as shown in FIG. 3 the device 
is inserted from the distal end to the proximal end 
through the endoscope. In FIGS. 2 to 4 the electrode 8, 
21 is fixed at the distal end of the tube 2, which electrode 
serves for ionizing the gas. This electrode 8, 21 is con- 
nected through a connection line 4 with the not shown 
high-frequency generator, e.g. with a high-frequency 
electrosurgical apparatus. In the embodiment in FIG. 4 
the face 10 of the endpiece 12 is closed and the gas 17 
exits radially out of the orifice 9 of nozzle 16. The elec- 
trode 8 is arranged in all embodiments in such a manner, 
that substantially no direct contact is possible with the 
tissue to be coagulated or with other tissue, out of which 
reason the electrode 8 is offset from the face 10 of the 
tube 2 and the endpiece 12, respectively, fora minimum 
distance A, which distance may be about 1 mm/kV. The 
end portion 12 consists out of temperature resistant ma- 
terial like PTFE or ceramics. The tube 2 may have an 
outer diameter of e.g. about 2,5 mm and may consist 
out of PTFE or the like material having similar proper- 
ties. In all embodiments as shown in FIGS. 2 to 4 the 
distal end of the device can be arranged in the angle of 
view Bw of the lens 5 of endoscope 1. 
■ [0020] FIGS. 5 to 7 show embodiments of the inven- 
tion, in which attachments 11 are inserted into the distal 
end of the working channel 7 of the endoscope 1, and 
in which the working channel 7 serves as gas supply 
conduit 11. Also in these embodiments like in FIGS. 2 
to 4 the end pieces 1 2 are made out of temperature re- 
sistant material like PTFE or ceramics, in which end 
pieces the electrode 8 is fixed, which electrode is con- 
nected through the connection line 4 with the not shown 
high-frequency generator. In all embodiments shown in 
FIGS. 5 to 7 the distal end of the device can be arranged 
in the view angle Bw of the viewing optics of the endo- 
scope 1 . 

[0021] In the embodiments as shown in FIGS. 8 and 
9 spacer means are provided in the form of a spacer 
finger 19 protruding from the face 1.0 of the orifice 9. In 
the embodiment in FIG. 10 at the distal end of the tube 
2 or the attachment 11, respectively, a round disk 20 is 
provided as distance means, in order to provide for a 
minimum distance d between the orifice 9 and the tissue 
to be coagulated, which distance d is determined in 
FIGS. 8 and 9 by the respective distance finger. 
[0022] In the embodiment shown in FIG. 11 several 
orifices 9 are provided along the circumference of the 
attachment 11 or the tube 2, respectively, which are ar- 
ranged in the region of the electrode 8 and are aligned 
in radial directions. The use of several radially aligned 



orifices has the purpose, that the gas may flow into dif- 
ferent directions, whereby ionizing in each case takes 
place at the orifice, the distance of which between elec- 
trode 8 and tissue 1 8 is smallest. A specific advantage 

5 of this embodiment with several orifices is to be seen in 
the fact, that the person using the endoscope needs not 
to manually align the orifice 9 with the tissue 18 to be 
coagulated, as shown in the embodiments in FIGS. 7 
and 10, but has only to move the distal end of the endo- 

10 scope into the region of the tissue to be coagulated, so 
that ionizing automatically takes place always on the 
side, where the distance between tissue 18 and elec- 
trode 8 is shortest. 

[0023] In the embodiment shown in FIG. 1 2 the distal 

15 end of the tube 2 or of the attachment 11, respectively, 
may be tilted with respect to the exit direction, e.g. by 
providing flexible bellows 1 5 between the tube 2 and the 
orifice 9, whereby the adjustment of the direction takes 
place by means of a manipulator 14, which simply may 

20 be rope 14, which rope extends through the second 
working channel 6 of the endoscope, so that the direc- 
tion of the orifice 9 can be changed by pulling the rope 
at the end of the endoscope in the direction of the arrow. 
In the rest position the direction of the orifice 9 may be 

25 aligned in the axial direction. Instead of the rope 14 also 
a rod or a sufficiently rigid wire or pin may be used, which 
preferably is made out of non-conductive material, so 
that an adjustment could not only be made in the direc- 
tion of the shown arrow, but also in the opposite direc- 

30 tion. 

[0024] FIGS. 13 and 14 show embodiments for per- 
manently fixing an electrode 23 in a defined distance A 
from the distal end 1 0 (FIG. 2) of the tube 2 or of a tem- 
perature resistant extension 1 2 of the tube 2 of the ori- 

35 fice means 9. In FIG. 13 a pin-shaped electrode 23 ex- 
tends from a wave-like or undulated formed spring wire, 
whereby the wave-type portion 22 presses against the 
surface of the inner wall of the tube and therefore cannot 
be shifted from the proximal to the distal end. The wave- 

40 like shaped portion of the spring wire may also directly 
serve as an electrode. In FIG. 14 the electrode is per- 
manently fixed in such a manner, that the electrode 23 
extends from a spiral-shaped portion 24 of wire 4 press- 
ing against the inner wall of the tube 2 and therefore 

45 cannot be shifted from the proximal to the distal end, so 
that the safety distance A is maintained. The spiral- 
shaped portion of the spring wire may also directiy serve 
as an electrode. 

[0025] In many cases it is not necessary to direct the 
50 axis of the orifice 9 of the tube 2 orthe attachment 11 to 
the surface to be coagulated, as shown in FIG. 15, since 
the ionization of the gas stream 17 is normally automat- 
ically directed to the adjacent surface of tissue 18, even 
if the tissue 18 is in a position as shown in FIGS. 3, 4, 
55 6, 7 and 9 to 12, whilst the axis of the tube 2 or the at- 
tachment 11 is oriented as shown in FIGS. 2, 5 and 8. 
[0026] However, the orifice 9 in combination with a 
.manipulator is of advantage in such cases, in which the 
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view angle Bw is large, e.g. larger than 90°. The angle 
of view means the image angle under which the com- 
plete image may be seen. As in the case of wide angle 
lenses of cameras, e.g. an angle of view up to 180° is 
possible, whilst in the case of telelenses only an angle 
of view of about 20° is possible. In the case of different 
endoscopes the angle of view of the respective endo- 
scope may be e.g. 30° only, so that in the case of rela- 
tively small movements the image field of interest can- 
not be seen any more. Therefore, it is desirable to use 
an endoscope with such a large angle of view, that the 
endoscope needs not to be moved, but the orifice can 
be moved by the manipulator within relatively large re- 
gions, whereby the image of interest remains visible. 
Therefore, the endoscope is not moved in the direction 
of interest, but the orifice is moved by means of the ma- 
nipulator. 

[0027] FIGS. 16 to 19 show different and presently 
preferred embodiments of the exit openings 9 at the dis- 
tal end of tube 2. The structure of the distal end in such 
embodiments is in contrast to the structure of the nozzle 
as shown in the McGreevy patent (U.S. Patent No. 
4,781,175) in FIGS. 4 to 6, since the structure of the 
distal end region of the known hand piece to be used in 
open surgery is characterized by a funnel-like configu- 
ration 140, from which the gases flow into the nozzle 52. 
The funnel-like configuration 140 and the length and di- 
ameter relationship of the nozzle 52 cause the gases to 
exit the nozzle 52 in a substantially directed or laminar 
stream or jet (column 10, lines 28 to 32). In order to 
achieve the laminar and directed jet the preferred flow 
rates are between about 4 1/min and 13 1/min. The main 
idea described in this reference is.to be seen in the fact, 
that a laminar jet can be directed to the tissue to be co- 
agulated in such a manner, that the flow rate is sufficient 
to clear natural fluids from the tissue and to substantially 
expose the tissue stroma. However, this means that the 
gas jet always has to be directed exactly to the place, 
where tissue to be coagulated is present. A further sub- 
stantial problem in the case of this known arrangement 
is also to be seen in the fact, that the necessarily high 
gas flow rate may cause the result, that gas enters into 
open blood vessels, which in the case e.g. of the use of 
argon may cause damages of the patient, under certain 
conditions even lethal damages. Afurther problem in the 
case of such a device may be seen in the fact, that dur- 
ing an endoscopic operation the gas jet cannot be ex- 
actly directed to the surfaces to be coagulated because 
of the limited possibilities to move the exit opening to 
desired positions. In the case of the embodiment of (he 
invention as shown in FIG. 16 an end piece 20 out of a 
temperature resistant material like ceramics is inserted 
into a distal end portion of tube 2. If a ceramic endpiece 
20 is used, sterilization is possible to allow repeated use. 
If such an end piece 20 is not used, tube 2 could be sold 
as a disposable article in a sterile wrap. The end piece 
20 out of ceramics has an outwardly diverging end por- 
tion 25 adjacent the exit opening 9. The jet out of ioniz- 



able gas like argon or helium is not guided in such a 
manner, that it is practically always guaranteed, that the 
flow rate is sufficient to clear natural fluids from the tis- 
sue. If in the case of the invention strong bleeding takes 
5 place, the flow rate of the gas should not be increased 
to a flow rate sufficient to clear natural fluids because of 
the danger of an embolism. If strong bleeding occurs 
other known possibilities should be used to close blood 
vessels. In the case of the invention which allows endo- 
10 scopic use in the gastrointestinal tract, rather low flow 
rates of e.g. about 1 1/min or even lower flow rates are 
sufficient, in order that the rather small space between 
the electrode 8 (FIG. 2) or electrode 23 (FIG. 15), re- 
spectively, and the tissue 18 to be coagulated is com- 
15 pletely filled by an argon cloud as shown in FIG. 20 and 
in order to remove air, but not in order to perform a sub- 
stantial mechanical action to fluid at the tissue. There- 
fore, the supplied gas will not penetrate into open blood 
vessels. Whilst in the case of a laminar gas jet only the 
20 region between the place at which the gas jet impinges 
upon the tissue and the electrode is substantially free of 
environmental air, in the space surrounding the gas jet 
a rather vigorous air stream is caused because of the 
suction function of the laminar gas jet (similar like in the 
25 case of a steam-jet pump), so that in the surrounding 
space only a low concentration of ionizable gas is 
present. By the gas supply as performed by the inven- 
tion a function to the contrary is achieved. The space 
between the exit opening 9 of the gas and the tissue 1 8 
30 to be coagulated in the relative positions of the axis of 
the tube 2 and the surface of the tissue 1 8 to be coag- 
ulated as shown in FIG. 15 and FIG. 20 is filled with the 
ionizable gas, so that a discharge "around the corner" 
takes place, which means in other words, that in the 
35 case of the invention the current i from the electrode can 
flow to the regions of the tissue having the lowest resist- 
ance. Such regions are simultaneously the regions to 
be coagulated. This also means, that the surgeon needs 
not take exactly aim to such places, in which tissue to 
40 be coagulated must be visible in order to be hit. Thereby 
- endoscopic operations are substantially simplified in re- 
gions which are not easily accessible. It also means that 
the duration of the operation can be shortened. Prefer- 
ably, the means for conducting the gas stream are ar- 
45 ranged to allow that the ionizable gas displaces steam 
issuing from the heated tissue regions slowly, but is not 
blown away abruptly. This causes a rather gentle per- 
formance of the coagulation. In the case of a sufficient 
low energy supply an electrically isolating layer out of 
so steam- is formed against the ionized argon or the like 
inert gas. Therefore in this tissue region no coagulation- 
current can enter any more and the further heating of 
the tissue is interrupted. If the ionizable inert gas dis- 
places the steam, the coagulation current begins to flow 
55 again, so that a further heating of the tissue takes place. 
Therefore, a substantially self-regulating procedure is 
performed, avoiding that the tissue is torn in the case of 
too rapid heating, which may happen under certain con- 
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ditions if the steam cannot issue sufficiently rapid. 
[0028] Preferably adjustable flow means or regulating 
means are provided, in order that a predetermined gas 
flow rate can be adjusted and in order that the conditions 
can be optimized to achieve the above mentioned ad- 
vantages. 

[0029] The means for conducting the gas comprise in 
the case of an embodiment of the invention at least one 
diffusor, namely a diverging end portion 25, by which it 
can be achieved, that not a laminar gas jet is formed, 
but a "cloud" out of gas exiting from the exit opening 9. 
Furthermore, turbulences may be caused by using tur- 
bulence devices, which produce swirl within the gas 
stream. Thereby it is further guaranteed, that no laminar 
gas stream is produced and that the space between the 
electrode and the surface of the tissue is filled with the 
inert gas, without that gas (air) is sucked from the envi- 
ronment. 

[0030] A preferred field of use of a diffusor in accord- 
ance with the invention is endoscopic use. For the en- 
doscope as shown and described in connection with 
FIG. 1 gas supply and control means 30 may be used, 
as shown in FIG. 1a. 

[0031] The proximal end of the tube 2 is connected 
with the gas supply conduit 3 to a valve 32 and an argon 
reservoir 31 , which is preferably a pressurized gas cyl- 
inder filled with argon. The valve 32 is adjusted by 
means of a regulating assembly in accordance with the 
output signal of a regulator 33, which signal depends on 
the 'output signal of a measuring organ and the differ- 
ence of which to a nominal value from a nominal value 
adjuster 35 is formed. The measuring organ measures 
preferably the mass- or volume stream of gas, which 
flows through valve 32. This assembly for supplying ar- 
gon (or another ionizable inert gas) is provided with ref- 
erence numeral 30. 

[0032] Together with the adjuster 35 a second nomi- 
nal adjuster 40 can be used in order to avoid the follow- 
ing problem. If the adjusterflow rate of the regulated gas 
stream is very low, it may happen that because of over- 
pressure in a body cavity or because of capillary forces 
fluid may enter into the tube. Therefore, in the embodi- 
ment as shown in FIG. 1.a a first adjuster 35 and a sec- 
ond adjuster 40 are provided, which provide a first flow 
rate during standby, but a second flow rate during acti- 
vation. Thereby it can be avoided that blood rests accu- 
mulate in the tube which may cause during a later op- 
eration at another patient the danger of infection, e.g. 
hepatitis infections and HIV-infections. In order to avoid 
danger of infections it is also possible to flow sterile liq- 
uid through the tube, in order to avoid the danger of in- 
fections. Actuation of a foot switch 34 allows to actuate 
the gas valve 32 and the generator HF for the high fre- 
quency energy. Between foot switch 34 and the gener- 
ator HF a delay circuit 39 is connected, since it is impor- 
tant that at first the inert gas is sufficiently supplied whilst 
the generator is only actuated after a sufficiently long 
delay time after a sufficient supply of inert gas. 



[0033] FIG. 16 shows the distal end of the tube 2 in 
FIG. 1, into which a ceramic end piece 20 is inserted. In 
this embodiment of the invention the exit opening 9 is 
shaped as a diffusor 25 in the form of a cone-shaped or 

5 outwardly diverging end portion 25. This diffusor 25 
does not produce a laminar gas stream, but a diverging 
gas stream being slightly swirled in the border zones. 
Therefore, also in the border zones of the argon gas 
cloud shown in FIG. 20 a high concentration of the argon 

10 gas is present. Therefore, in spite of or just because of 
the relatively low gas velocity of the inert gas a gas cloud 
is produced between the electrode 8 in the previously 
described embodiments and the tissue so that a dis- 
charge can take place. The plasma jet 17 produced 

15 thereby corresponds to the electric field lines as shown 
in FIG. 15 and FIG. 20, which plasma jet is always trav- 
elling to the places with the lowest resistance in the tis- 
sue, therefore to the places which are (still) wet, so that 
a "self-active" search for tissue to be coagulated takes 

20 place. Simultaneously to this locally self-regulating pro- 
cedure also a time-regulation takes place, since the 
steam issuing out of the treated tissue regions displaces 
the inert gas and forms therewith an insulating not ion- 
ized layer. Therefore in such regions no (further) dis- 

25 charge or heating, respectively, takes place. After a cer- 
tain time period the steam condenses or is displaced by 
the inert gas slowly, so that a discharge may be "reignit- 
ed" also in this region, until the tissue is coagulated in 
such a manner, that a discharge can not take place any 

30 more, or the operator interrupts the operation, respec- 
tively. By this timely self-active regulation it is guaran- 
teed, that a too rapid vaporizing of the water in the tissue 
normally would not take place, which might cause tear- 
ing of upper tissue layers. The-coagulated tissue zones 

35 are therefore gently treated with the device in accord- 
ance with the invention, so that a good eschar can be 
obtained. 

In the embodiment as shown in FIG. 17 a cylindrical end 
piece 20 with a helical notch 26 is shaped -in such a 
40 manner, that the exiting gas jet is provided with a spin, 
which (like a conical exit opening) hinders producing of 
a too sharp laminar gas jet. 

In the embodiment shown in FIG. 18 the end piece 20 
does not only have a conical or diverging end portion 

15 25, but in the surface of the diffusor 25 additionally a 
number of notches 27 in a configuration shown in FIGS. 
18 and 19 are formed, which notches cause swirling in 
the border zones and also additionally produce spin. 
Whilst the flow-rate scale for gas volume flow on the ar- 

50 gongas valve used in connection with equipment for the 
open surgery normally indicates flow rates between e. 
g. 1 to 10 1/min, the actual flow rate is much smaller in 
the case of the described use in combination with an 
endoscope, since such scales usually presuppose a 

55 negligible flow resistance of the applicator and its con- 
nection line. Gas volume flow (V) is a function of the 
pressure (P) and the internal flow resistance (Rj) of the 
gas source as well as of the flow resistance (R a ) of the 
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applicator including its connecting lines: 

V = f(P/R 1 +R a ). 

[0034] In a practical embodiment the tube had an in- 
ner diameter of 0,8 mm and the actual flow rate during 
an above described coagulation was 0,2 1/min. Howev- 
er, depending on desired conditions, somewhat higher 
or even lower diameters and flow rates may be adjusted, 
and two adjusters 35, 40 as shown in FIG. 1a may be 
adjusted to different flow rates. 

[0035] A presently preferred distal end portion of tube 
2 with the end piece 20 out of ceramics inserted therein 
is shown in FIG. 21 , where a hollow cylindrical electrode 
8 is arranged connected with a connection line 4 for con- 
necting with the high frequency voltage source for sup- 
plying coagulation current to the tissue from the distal 
end of the endoscope. Also in this case rather large ar- 
eas of tissue can be coagulated sidewardly from the axis 
41 of tube 2 as shown in FIGS. 1 5 and 20, in which cases 
pin type electrodes 23 are provided. 
[0036] As may be seen from FIGS. 22 and 23, the dis- 
tal end portion of tube 2 protruding from the end of the 
working channel 7 of the endoscope 1 may be provided 
with markings 50, 51 , 52. An arrangement of such ring 
shaped markings allows to observe, how far tube 2 pro- 
trudes out of the distal end of the working channel 7 of 
the endoscope. On the monitor often only a distorted 
display of the tube can be seen, so that it is not possible 
without the mentioned ring shaped markings 50, 51 , 52 
to recognize howfar the tube 2 protrudes out of the distal 
end face of the endoscope 1. Since high voltages are 
applied to the electrodes 8 or 23, respectively, electrical 
discharges to the distal end of the endoscope could oc- 
cur, if the tube 2 is not protruding along a sufficient length 
out of the distal end face of the endoscope 1 , whereby 
damages at the endoscope may be caused. 
[0037] As may be seen from FIG. 22, a not intended 
retraction of tube 2 into working channel 7 can be avoid- 
ed, if a sleeve 53 is fixed at the outer circumference of 
tube 2, which sleeve is provided with barbs 54 allowing 
to move the tube 2 in the distal direction to protrude for 
a desired length out of the working channel 7 if a suffi- 
cient force is exerted by the surgeon, whilst the surgeon 
cannot retract the tube 2 into the working channel 7, as 
soon as the barbs 54 come into engagement with the 
distal end face of the endoscope 1 . 
Therefore, the surgeon recognizes because of thefric- 
tional forces to be overcome during advancing the tube 
out of the working channel, that the barbs 54 are not in 
engagement any more with the working channel, since 
tube 2 is protruding sufficiently. On the other hand, the 
surgeon can not retract the tube any more into the work- 
ing channel 7 inadvertently, if the barbs 54 come into 
contact with the distal end face of the endoscope. In the 
embodiment as shown in FIG. 23 the barbs 54 are di- 
rectly attached at the tube 2, if it is desired to have a 



stationary abutment, in contrast to the sleeve 53 which 
■ can be slided to adjust the desired length, with which 
the tube 2 protrudes. 

The surgeon can grip the proximal end region of the tube 

s 2 which is shown in FIG. 1a, in order to move the tube 
in the direction into or out of the endoscope. In order to 
clamp the tube 2 in a desired position, in which the distal 
end of the tube 2 protrudes sufficiently out of the working 
channel 7, a clamping device 56 (FIG. 24) with a clamp- 

10 ing key 57 is provided, which key 57 can be pressed 
down by the surgeon, if he wants to move the tube 2 in 
the forward or rearward direction. As soon as the de- 
sired length of the tube protrudes out of the distal end 
of the endoscope, the surgeon releases clamping key 

15 57, so that the tube is fixed in the desired position by 
compressive force exerted by spring 58. 
[0038] During use of the endoscope it is advisable to 
cause first a flow oftheargon or other inert gas, in order 
to provide the cloud of the inert gas, before a discharge 

20 with a plasma jet is initiated, in order to provide a delay 
before the operative activation. In this manner it can be 
achieved, that a not desired ignition and discharge 
through the plasma jet is avoided, before a sufficient 
cloud of inert gas is available. 

25 [0039] For argon plasma coagulation only endo- 
scopes should be used whose electric insulation is ab- 
solutely reliable both exteriorly and in the instrument 
channel. 

Defective or inadequate insulation can cause patient 

30 burns and damage of the endoscope. 

[0040] Only persons familiar with argon plasma coag- 
ulation (APC) characteristics, application and equip- 
ment should use APC in the gastrointestinal tract or in 
the trachea bronchial system. 

35 Before use a preoperative test of APC probe function 
should be performed before inserting it into the instru- 
ment channel of an endoscope. If the APC probe is in- 
serted into the instrument channel of the endoscope, the 
distal end ofthetubeshould emerge at least 10 mm from 

40 the distal end of the endoscope. 

This is the case, when the first black marking ring on the 
distal end of the probe is seen to emerge from the en- 
doscope. 

The distal end of the APC probe should be-no less than 
45 about 3 mm and no more than about 5 mm from tissue 
to ensure safe ignition and application of the argon plas- 
ma. The APC probe should never be activated while it 
is in contact with tissue. 

The distal tip of the APC probe should neverbe pressed 
so against an organ wall before or during activation. 

[0041] Excessive argon insufflation within the gas- 
trointestinal tract (GIT) or the trachea bronchial system 
(TBS) should be avoided. 

During APC, distention of the organ being treated can 
55 cause discomfort to the patient. To avoid this, the argon 
flow rate should be set as low as possible. Repeated 
suction periods should be applied if using a single-chan- 
nel endoscope. 
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Continuous or interrupted suction through the second 
channel should be applied if using a double-channel 
therapeutic endoscope. A deflation tube (3-5 mm) 
should be inserted parallel to the endoscope. The pa- 4. 
tient's abdominal wall tension should always be moni- 5 
to red. 

[0042] Coarse crusts of debris or tissue on the tip of 
the APC probe may inhibit argon flow through the probe. 
In such cases the APC probe should be pulled out and 
its tip cleaned with a wet swab. Before reinserting the 10 
APC probe into the endoscope, its function should be 5. 
checked again. 

[0043] A post operative cleaning, disinfection and 
sterilization of the APC probe should be performed by 
thoroughly rinsing the APC probe from proximal to distal is 
as soon as possible after use with a suitable rinsing or 
disinfection solution. Also its exteriorshould be cleaned. 
The APC probes can be resterilized in autoclaves to 
134°C unless disposable probes are used, which are 
available in sterile wraps. 20 
[0044] As mentioned above, a specific merit of the in- 
vention is to be seen in the fact, that a direct contact 
between metallic electrode and biologic tissue is avoid- 6. 
ed in a safe manner, so that the risk of a not controlled 
deep coagulation and a not intended cutting of the elec- 25 
trode into the tissue and therewith a perforation of this 
walled-organs can be avoided. 
[0045] Although the invention has been described 
with reference to a particular arrangement of parts, fea- 
tures and the like, these are not intended to exhaust all 30 ■ 
possible arrangements or features, and indeed many 
other modifications and variations will be ascertainable 
to those of skill in the art. 



Claims 

1. An electrosurgical device for achieving coagulation 
of tissue said device being attachable to or remov- 
able from a working channel (7) of an endoscope 40 
(1), said device (2, 11) having a distal opening (9) 
which is connected with a gas supply conduit (3) for 
providing a stream of an inert gas which exits from 
said opening in order to establish an inert gas at- 
mosphere between an electrode for ionizing the in- 45 
ert gas and said tissue, 

characterized by 

means (30) for providing said gas stream with a flow 
rate of less than 1 l/min. 

50 

2. The electrosurgical device for achieving coagula- 
tion of tissue of claim 1 , one or several openings at 
the distal end of the tube are positioned radially from 
the tube. 

55 

3. The electrosurgical device for achieving coagula- 
tion of tissue during endoscopic surgery of claim 1, 
an endpiece out of a heat resistant material like ce- 



ramics being inserted into a distal end portion of the 
tube. 

The electrosurgical device for achieving coagula- 
tion of tissue during endoscopic surgery of claim 1 , 
whereby means for adjusting a first flow rate for 
standby operation and for a second flow rate during 
subsequent activation are provided, in order to 
avoid that blood rests accumulate in the tube. 

The electrosurgical device for achieving coagula- 
tion of tissue during endoscopic surgery of claim 1 , 
whereby a sleeve is fixed at the outer circumference 
of said tube, which sleeve is provided with barbs 
allowing to move the tube in the distal direction to 
protrude for a desired length out of the working 
channel if sufficient force is exerted by the surgeon, 
whilst the surgeon cannot retract the tube into the 
working channel as soon as the barbs come into 
engagement with the distal end face of the endo- 
scope. 

The electrosurgical device for achieving coagula- 
tion of tissue during endoscopic surgery of claim 1 , 
whereby a clamping device with a clamping key is 
provided, which clamping key can be opened by the 
surgeon, if he wants to move the tube in a forward 
or rearward direction into a desired position, and 
that the surgeon can release the clamping key in a 
desired position of the protruding end portion of the 
tube, so that the tube is fixed in the desired position. 
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FIG. 13 




FIG. 14 




EP 1 293 170 A1 



FIG. 1 5 
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